
“Leading Today’s Youth Toward a Better Path for Tomorrow” 
 

MASSACHUSETTS NATIONAL GUARD YOUTH CLUB 
 

Massachusetts National Guard 
Family Program Office 

14 Minuteman Lane 
Wellesley, MA 02481 

1 800 668-7806 
MASSNGYouth@aol.com 

 
 
 
Massachusetts National Guard Youth Club is committed to providing equal opportunities for all 
members.  Please call the number above for more information. 

 
MEMBER INFORMATION       SPONSOR’S INFORMATION 
Name _________________________________       Name _________________________________ 
Address  _______________________________       Address _______________________________ 

City/State _________________ Zip _________       City/State _________________ Zip _________ 
Phone  (____)______________ M ____ F ____             Unit/Wing _____________________________ 

Date of Birth  ______________ Age  ________        ______________________________________ 
 
PARENT/GUARDIAN INFORMATION 
PARENT (S)/GUARDIAN (S) 
Name  _________________________________ 
Address  _______________________________ 

City  ___________________ Zip  ___________ 
Phone (___)____________wk  (___)_________ 

Pager  (___)__________ other ______________ 
E-mail  ________________________________ 

 
EMERGENCY CONTACTS (If different from above) 

Last Name  ___________ First Name  _______ 
Phone  (___)_________ wk (___)___________ 

Pager  (___)__________ other ______________ 
Family Doctor  ___________Phone (___)_____ 

Address  _______________________________ 
City  __________________ Zip  ____________ 

 
 

 

Name  _________________________________ 
Address  _______________________________ 

City  ___________________ Zip  ___________ 
Phone  (___)___________ wk  (___)_________ 

Pager  (___)___________other  _____________ 
E-mail  ________________________________ 

 
PARENT PERMISSION 
I give approval for participation in all activities 
of the Massachusetts National Guard Youth 
Club.  I assume all risk and hazards incidental to 
the program.  In case of emergency, I hereby 
authorize any necessary treatment. 
_______________________________________ 
SIGNATURE OF PARENT/GUARDIAN          DATE 

 
 


